Applicant Authority Type:: 


Inventor 


Primarv Citizenshin Countrv • 




Status: 




Given Name:: 




Family Name:: 




City of Residence: : 


o uiiiiy V die 


State or Province of Residence:: 


CA 


Country of Residence:: 


USA 


Street of mailing address:: 


yjy^j /\ruuiu& r\. venue 


City of mailing address:: 


o uiuiy V die 


State or Province of mailing address:: 


CA 


Postal or Zin Code of mailirny aHHrpcQ** 


ynuoo 


Applicant Authority Type:: 


i-LlVwiXlUl 


Primarv Citizenshin Countrv 


TTQ A 


Status- 


ruil capacity 


Given Name** 


ivicnara 


Middle Name:: 


T 

J. 


Family Name: : 


ivicivcyno lus 


Citv of Residence" 


odii jose 


State or Province of Residence:: 


CA 


Country of Residence:: 


USA 


Street of mailing address:: 


890 Minnesota Avenue 


City of mailing address:: 


San Jose 


State or Province of mailing address:: 


CA 


Postal or Zip Code of mailing address:: 


95125 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number :: 021569 

Phone number: : (650) 623-0700 

Fax number: : (650) 623-0500 

E-Mail address:: andrew.filler@calipertech.com 



REPRESENTATIVE INFORMATION 
Representative Customer Number : : 02 1 569 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date 


This Application 


Non-Provisional of 


60/269,174 


02/15/01 



2 



ASSIGNEE INFORMATION 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



Caliper Technologies Corp. 

605 Fairchild Drive 

Mountain View 

CA 

94043 



3 



